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Name of Offering (Dcheck if this is an amendment and name has changed, and indicate change.)\/'
Series B Convertible Preferred Stock Offering

Filing Under (Check box(es) that apply:) |_] Rule 504 |_| Rule 505 [X]Rule 506 | ] Section4(6) [_] ULOE
Type of Filing: New Filing [_| Amendment PROCESSED

A. BASIC IDENTIFICATION DATA

JUN-15- 2004

1. Enter the information requested about the issuer /}

Name of Issuer ( [] check if this is an amendment and name has changed, and indicate change.) J FINANCIAL
Reflex Security, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
5730 Glenridge Drive, Suite 10, Atlanta, GA 30328 770-408-2034

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
Reflex Security, Inc. is a provider of Intrusion Detection and Prevention network security technology solutions.

Type of Business Organization
& corporation D limited partnership, already formed D other (please specify):

D business trust D limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 06 03 X Actual [ Estimated

Jurisdiction of Incorporation or Organization: two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other (Enter foreign jurisdiction) GA

GENERAL INSTRUCTIONS

Federal: ‘
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et. seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at the address after the date on which it is due, on the date it
was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of
the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a
state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicted on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not required
to respond unless the form displays a currently valid OMB control number. SEC 1972 (2/97) 1 of 9
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7. Enter the information reques’ted for thef&lb@iﬁé:

® Each promoter of the issuer, if the issuer has been organized within the past five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the issuer;

s  Each executive officer and director of corporate issuers and of corporate general managing partners of partnership issuers; and

e FEach general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner & Executive Officer @ Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Watson, Jim

Business or Residence Address (Number and Street, City, State, Zip Code)
5730 Glenridge Drive, Suite 10, Atlanta, GA 30328

Check Box(es) that Apply: D Promoter & Beneficial Owner E Executive Officer

Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Mualem, Hezi

Business or Residence Address (Number and Street, City, State, Zip Code)
5730 Glenridge Drive, Suite 10, Atlanta, GA 30328

Check Box(es) that Apply: E] Promoter & Beneficial Owner D Executive Officer

@ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Spencer, Carson

Business or Residence Address (Number and Street, City, State, Zip Code)
3500 Piedmont Rd, NE, Atlanta, GA 30305

Check Box(es) that Apply: D Promoter & Beneficial Owner D Executive Officer

D Director I:I General and/or
Managing Partner

Full Name (Last name first, if individual)
Trellis Network Security, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1145 Compass Pointe Crossing, Alpharetta, GA 30005

Check Box(es) that Apply: E] Promoter @ Beneficial Owner D Executive Officer

D Director |:| General and/or
’ Managing Partner

Full Name (Last name first, if individual)
RI Group, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
3060 Peachtree Road, Suite 830, Atlanta, GA 303035

Check Box(es) that Apply: I:l Promoter I:l Beneficial Owner D Executive Officer

@ Director [:I General and/or
Managing Partner

Full Name (Last name first, if individual)
Phelps, Chatles

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Wallis Hall, Rochester, NY 14627

Check Box(es) that Apply: D Promoter |:| Beneficial Owner D Executive Officer

& Director EI General and/or
Managing Partner

Full Name (Last name first, if individual)
Smith, Cecil

Business or Residence Address (Number and Street, City, State, Zip Code)
422 South Church Street, Charlotte, NC 28201




Check Box(es) that Apply: D Promoter |:| Beneficial Owner D Executive Officer & Director |:| General and/or

Managing Partner
Full Name (Last name first, if individual)
Fuller, Adam
Business or Residence Address (Number and Street, City, State, Zip Code)
3060 Peachtree Road, NW, Suite 830, Atlanta, GA 30305
Check Box(es) that Apply: |____| Promoter E] Beneficial Owner [___| Executive Officer & Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Blalock, Becky

Business or Residence Address (Number and Street, City, State, Zip Code)
270 Peachtree Street, NW, Atlanta, GA 30303

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)



1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........c.ocovvrvererrrnrnne. D &
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?.......c.ocoevrrereninreciieie e $5.,000.00
"""" Yes No
3. Does the offering permit joint ownership of @ SINGLE UNILY. .....c.cveiveviveeieeicrericeeeet ettt e sererseres D

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividUal SLAES).........ccuereiiriiriiierie ettt et evs et s e bars e see st esseaseneesbeenannons D All States

[ALO] [AK QO] [AZO] [ARO] [CAO] [cOO) [CTO) [DEQ] [BCO] [FLO] [GADQ] HIO] [ID0O]
IL O] ONO) HAQ] [KSO] [(KY() [LAQ] MEQ] (MDO] (MAQ) MIO] [MNOIMS O] [MO[]
(MTO] [NEQ] (NVO] [NHO] (NI} [NMO] [NY[J] [NCO] [NDO] [OH[] [OK[] [ORO] ([PA[]
[RIO] (SCO] (sDO) [INO] (TX0O] [UTO] (vral [VAOl (wWAaO] (wv O] (Wi (wy ] [PRO]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SAtES)........ccccerrirrererrrnrsririsissrssreresesesismsssiosssssrsssssssssesssssssnsssnssssarssisesssssssnses D All States

(ALO) [AKO][AZO] [ARO] [cAQ] [coO] [CTO] (DEO] [DCO) [FLO] [GADQ]HIO] [ID O]
(IL.O) [INO] JAD)] XSO [KyO] [LAO] [MEO] (MDO] [MADO)] (MIO] MNDO}MS[O] [MO[]
(MTO] [NEQ)] [NVO] [NHO] [NJO) [NMQO] [NYO] [NCO] (ND[] [OHO] [OK ] {OR O] [PA[]]
[RIOD] [sCO) (SDO) [TNO] [TXO] (UTO] [VITO) [(VAO] (WA (wvO] (wil] (wy O] [PRO]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).............uovrorerorrrevereereroesrerseenen oo vt (] All States

[ALO) [AKO}[AZ0) [ARDO] [CAO} [coO] [CTO) [DEQ] [DCO) [FLO] [GAQ] HIO] [ID 0]

(IL O] (ONO] JADO] [KSO] KyQOl (Lad] [MEQO] (MDO] (MAO] (MIO] (MNOIMSO] [MO[Q]
(MTO) (NEQO] (NVO] (NHO] (NJO]  [NMO] (NY[O] [NCO] [ND[] [OH[] [OK[J] [OR[] [PA[]
[RIJ] [sCO) [sbOj [INO] [TXO) [UTO] [VTO] [VAO] [WAQ] [wvOj [wWi0] (WY [PRO]



SE OEPROCEEDS " " = «

1. Enter the aggregate offering price of securities included in
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box 9 and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Type of Security

D Common E Preferred
Convertible Securities (InCIUAING WAITANLS) .....c.cveveiiicrcririeeceirereceseesenrreererereeenssessenaessessasenes
PartnerShip INEEIESES ...vc.evvcvircriiieiir it ettt ettt sr s e b b s

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the total lines. Enter “0” if answer is ‘“‘none” or *zero.”

ACCTEAIEA TIVESIOTS. .ueiiiieiiitierteeeiie it s st reriie s rtestereserereseaestaessesabes e b aesaestsesanesasasssseasnsnosrasssesn

NON-2CCTEdited INVESIOTS ...c.uovvieeiieeieriirierte et sttt eressesesse st esr et et anesresbesesiesseabesenssansresmnonens
Total (for filings under Rule 504 only) ........cocooerminienininreneniceneens e
Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.

Type of offering

RUIE 505 covovecevveeeeseessseesessssssessssssseessssssesscosssssssessssssssssssssssssssssessssssono et
RegulatlonA .....................
RUIE 504 ..ottt ettt et st ettt e e et s b e ba sttt esa et eke s na b e e e b e e encnsen

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees (company fOrmation) .......cccvvveesiereieiererneismsniensnsssniessessessresescresesesssens
Printing and Engraving CostS......cccvcirriieniiioriiiieneicncsiente st sen e et saebesm e sesnsoseens
LEGAL FEES ..vvvevreeeereeets ettt s s bbbttt et '
ACCOUNING FEES....uiiiiiiiiiiteiiec et e
Engineering Fees........cocovvvvirivreneennnne e e

Sales Commission (specify finders’ fees separately) .......ccocevivvrrnveciininesineesene e eeseennenes

s offering and the total amount

Aggregate
Offering Price

$ 0

Amount Already
- Sold -

$ 0

$ 1,200,000

oo

1,055,000

0

@

0

©“

0

§ 1,200,000

&3

1,055,000

Number
Investors

28
0
0

Aggregate
Dollar Amount
of Purchases
$ 1,055,000
0
0

LS

Dollar Amount
Sold

| Ol o]l o

© B &2 o
O O] O] ©

XIXOOOXOO]

2,600
26,000

#Hr B B L B P B S
o



C ()FFERING PRICE NUMBER OF INVESTORS;. XPENS]

b. Enter the difference between the aggregate offering price given in response to Part C- $ ‘1,174; 000
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference
is the “adjusted gross proceeds to the ISSUETE.”.........ccceereucrevenieierereeiiie e et rere st srsreesessesrenas
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or-proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimated and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b
above.
Payments to
Officers,
Directors, &
o Payments To -
Affiliates Others
SAlaries ANA FEES  .o..vverieieeeiiiiicie ettt st ee ettt st sttt ene s senene Os 0 [s 0
PUICHASE OF TEAL ESLALE .........iseseeresrecesenseese e e stsasessreeseseesssesssossosesoteseasssessserssssaesessesasens Os 0 Ods- 0
Purchase, rental or leasing and installation of machinery and equipment........................... Os 0 [s 0
Construction or leasing of plant buildings and fACilities ..........vvrevrsrrrceromrssesmnensen Os 0. Ods 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer - s o [Js 0
PUTSUANE 0 @ IMETEET).cuceuveinieuermreieeseesensersesessesseensesseressresteseesessostessaressessrssestassessossassersosssnss
Repayment of indebtedness ..........coveeeermiiieriiienreeessisenasesssssssssnessessseseseseses rereeeeeranns s 0 |:| $ 0
Working capital .....cococoeerverreerrreriesserennns ereee e b st R A e e s bbb p s e Os 0 s 1,174,000
Other (specify): Os 0 [ds 0
COMUIMII TOTAIS ..o verienienesrisseeessesassesstsesss e ot e bs s bbb ssst st Xs 0 s 1,174,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of

its staff, the information furnished by the issuer to any non-acyredited Wuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) Signature Date
Reflex Security, Inc. ‘ : A l‘ ; -
Name of Signer (Print or Type) Title 9? Signer (Print or Type)
Jim Watson President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) : ]

Y. %

O™ 1H% 7%



